When we look back to the 1987 National Seminar, we should not be surprised to find that it reflected new steps in the evolution of quality assessment and quality assurance. Those steps represent the early stages of transition from an era characterized by quality assurance activities and programs in our hospitals to an era of managing quality on a comprehensive, hospital-wide basis. Dr. Avedis Donabedian, the distinguished physician researcher in the field of quality, set the tone exceptionally well. In so doing, he used a term-clinical performance specialists-which may capture more precisely, and more succinctly than any other has to date, the sense of what the College is all about.
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Hospitals and their staffs have sought to assure quality through a wide range of activities. Doctors, nurses, and other health care professionals manage care, one-on-one, at the bedside or in the operating room; other staff members conduct risk management programs; tissue and mortality review committees pursue their quality-related objectives; quality assurance, utilization, and credentialing activities use peer review, as well, to address quality and cost issues. But where can you find all of these activities-and othersintegrated in a hospital plan for quality, which these activities would support? We would not consider managing the costs of providing care without a hospital-wide operating budget. Should we not now have its counterpart to manage quality? We believe consensus about that need has begun to emerge.
We should not be surprised or concerned to discover that managing quality will require new knowledge; and we will have to learn new skills. But learning them can produce significant benefits to patients, to hospitals, and to professionals themselves. The everincreasing complexity and sophistication of diagnosis and treatment in the face of increasing constraints on costs require us to move quickly and surely toward this new management responsibility. To do otherwise would be to suggest that quality patient care can occur, spontaneously, through the random association of people and programs. Willa A. Foster, a writer whose identity we have not been able to establish, unfortunately, said it so well: &dquo;Quality is never an accident; it is always the result of high intention, sincere effort, intelligent direction, and skillful execution; it represents the wise choice of many alternatives.&dquo; Now there's a management challenge many clinical performance specialists might readily accept! David J. Jones, M.D.
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